
1. Your contact information

a. Name ________________________________________________________________________________________

b. Institution or affi  liation ___________________________________________________________________________

c. Email address __________________________________________________________________________________

d. Telephone numbers _____________________________________________________________________________

2. What is the proposed deadline for delivery of the completed analysis? ________________________________________

3. How will the data be used? 

If the analysis will be included in a grant application, indicate the name of the grant opportunity, the funder and the submission deadline.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

_________________________________________________________________________________________________

4. What calculations are needed?

5. In terms of demographics, how should the data be stratifi ed?

a. Sex

b. Race-ethnicity

c. Age 

6. In terms of geography, how should the data be stratifi ed?

7. What years are needed? __________________________

a. If multiple years are requested, how should the data be stratifi ed?

8. Provide a narrative description of the requested analysis to supplement the demographic, geographic and temporal

parameters provided in items 5-7. 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

DATA ANALYSIS REQUEST

This form may be used to request a customized analysis of Chicago public health data. Upon receipt, the request will be assessed in terms of:

The potential use of the data for public health benefi t,• 

Availability of relevant data to fulfi ll the request, and• 

Resources required (e.g., statistical complexity, number of discrete tables).• 

To expedite this assessment, the items below should be answered in as much detail as possible.

CHICAGO DEPARTMENT OF PUBLIC HEALTH • EPIDEMIOLOGY & PUBLIC HEALTH INFORMATICS PROGRAM

__________

If you do not receive email confi rmation within 5 minutes, please send an email to epidatarequests@cityofchicago.org 
with your data analysis request form as an attachment.

SAVE A COPY OF THIS FORM FOR YOUR RECORDS 
BEFORE CLICKING THE SUBMIT BUTTON.



DATASETS YEARS GEOGRAPHIC LEVEL AGE RACE/ETHNICITY

Behavioral Risk Factor Surveillance System 

(BRFSS)

1996-2009 Chicago 18 and older Hispanic

Non-Hispanic

Asian/Pacifi c Islander

Black

Native American

White

Birth Certifi cate 1968-2009 Chicago

Community Area

Zip Code

Census Tract

N/A

Information on Maternal 

and Paternal Age available

Hispanic 

Central or South American

Cuban

Mexican

Other and Unknown Spanish

Puerto Rican

Non-Hispanic

Asian/Pacifi c Islander

Chinese

Filipino

Guamanian

Hawaiian

Indian

Japanese

Korean

Other Asian

Samoan

Vietnamese

Black

Native American

White

Death Certifi cate 1967-2007 Chicago

Community Area

Census Tract

All ages Same as Birth Certifi cate

Fetal Death Certifi cate 1975-2006 Chicago

Community Area

Census Tract

N/A

Information on Maternal 

and Paternal Age available

Same as Birth Certifi cate

Hospitalization Discharge 1992-2007 Chicago

Zip Code

All ages None

Matched Birth and Death Certifi cate 1975-2007 Chicago

Community Area

Zip Code

Census Tract

Less than 1 year

Information on Maternal 

and Paternal Age available

Same as Birth Certifi cate

If you have further questions regarding any of the above datasets, please review the Data Resources Guide or contact the 

Epidemiology and Public Health Informatics Program directly at epidatarequests@cityofchicago.org.

CHICAGO DEPARTMENT OF PUBLIC HEALTH • EPIDEMIOLOGY & PUBLIC HEALTH INFORMATICS PROGRAM

http://www.cityofchicago.org/content/city/en/depts/cdph/provdrs/pol_plan_report/svcs/office_of_epidemiologydataanalysisrequests.html
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